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later the wound was again allowed to close and the pus
iu the urine gradually disappeared, and the patient left
the hospital September 13th in good condition.
November 29th. Patient reported that she had had
no further trouble and was working at type-setting.Urine normal. No albumin.
April 6, 1898. The patient was shown to the Sur-
gical Section. She stated that she was in good health
and was working steadily. On examination the right
kidney could be felt somewhat enlarged, but there was
no sign of a recurrence of the hydronephrosis.
A CASE OF PERFORATING GASTRIC ULCER.
OPERATION AT END OF TWENTY-FOUR
HOURS. RECOVERY.1
BY A. T. CABOT, A.M., M.D., BOSTON,
Surgeon to the Massachusetts General Hospital.
The following case is unusual, in that recovery fol-
lowed an operation which was done at least twenty-
three hours after perforation of the stomach occurred.
Usually operative interference to be successful in
these cases must follow closely on the accident ; for a
rapidly fatal peritonitis is the almost immediate conse-
quence of the escape of the stomach contents into the
abdomen. The patient's good fortune in this case was
due to the somewhat unusual character of the perfora-
tion.
Mrs. G., about thirty years of age, was seen in con-
sultation with Dr. C. C. Odlin, of Melrose, at eleven
o'clock on the morning of February 4, 1898. She
had for some time been troubled with symptoms of
indigestion which were occasionally of sufficient
severity to cause vomitiug. One week before the
vomitu8 had contained a small amount of blood. An
especially troublesome feature of her condition had
been the formation of large quantities of gas in the
stomach. At one o'clock on the afternoon of the
previous day, while at the house of a friend, she had
been suddenly seized with violent abdominal pain.
A swelling of the abdomen came on rapidly, so
that when Dr. Odlin saw her a short time after the
seizure it was already tensely distended. He found
her in quite a profound condition of collapse. With
the use of morphia and of hot fomentations the pain
was somewhat controlled and her condition slowly
improved.
Our examination showed the abdomen to be tensely
distended, somewhat tender everywhere but especially
so in the left iliac region aud in the epigastrium. No
resistance or mass could be felt anywhere. Percus-
sion was tympanitic and especially high pitched in
character. The liver dulness had entirely disappeared
and a high tympanitic note was obtained over that
organ.
A probable diagnosis of perforating gastric ulcer
was made and an immediate operation was advised.
This was agreed to and at once prepared for. The
abdomen was opened just before twelve o'clock. On
incising the peritoneum, large quantities of odorless
gas escaped. The stomach and intestines were con
siderably distended and the peritoneal surfaces were
moderately injected but no fluid or solid stomach con-
tents were seen although there was a small amount ofturbid serum in the dependent parts of the abdomen.
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The stomach presented a normal appearance except
that just at the edge of the liver was a little fibrinous
exudation. Separating the stomach from the liver,
more of this exudation was found but not in any
quautity. At oue poiut on the lesser curvature of
the stomach the fibrin was a little thicker than else-
where aud on wiping it off a yellow, sloughy area
about one-quarter of an inch in diameter was brought
to view. The centre of this was perforated by a
minute opening through which a few bubbles of air
escaped. Beneath this the stomach wall was slightly
indurated over an area about one inch long by three-
quarters of an inch broad.
The above-described opening was closed by folding
the stomach wall together over it with Lembert
stitches in two rows. These were so taken as to fold
in the entire portion of the wall that was occupied by
the induration. It was believed that the indurated
area accurately marked the base of the ulcer as it ex-
isted on the stomach wall aud by folding this in, any
danger of further enlargement of the perforation in
the ulcerated area was guarded against. The accessi-ble portions of the abdomen were then irrigated with
a salt solution and carefully wiped out. A small
wick of gauze waB laid over the lesser curvature of
the stomach, reaching beyond the seat of the ulcer
and the wound was then closed, leaving a small open-
ing at the upper angle for the emergence of the end of
the gauze.
The patient made a steady and uninterrupted re-
covery. The most troublesome symptom during con-
valescence was flatulency, which was excessive.Nourishment was provided for by liquid enemata the
first few days after the operation, after which food
was given in small quantities.
The bowels moved on the third day and the gauze
was removed on the fifth day. The wound finally
closed at the end of three weeks.
In this case the giving way of the stomach wall in
the ulcerated area was undoubtedly due to the ex-
treme distention of the viscus with gas. As far as
could be seen, none of the fluid or solid contents had
entered the peritoneal cavity. The sloughing condi-
tion of the stomach wall just about the point of per-
foration makes it probable that a much larger opening
would presently have been made by the action of the
gastric juice on this dead tissue.
The point of greatest diaguostic value in this case
was the absolute disappearance of the liver dulness ip
consequence of the great amount of gas in the peri-
toneal cavity.
A CASE OF ACTINOMYCOSIS.1
BY E. A. CODMAN, M.D., BOSTON.
The patient entered the Massachusetts General
Hospital July 18, 1895, in the service of Dr. F. B.
Harrington, by whose kindness I am able to reportthe case.
He was forty-eight years old and married. Thefamily history was negative, except that his mother and
an uncle died of phthisis.
Previous history good until three years before, thatis, 1892, when he had a severe attack of the grippe
with a very bad cough. His attacks of coughing were
so violent that they attracted a great deal of attention
1 Bead before the Surgical Section of the Suffolk District MedicalSociety, April 0,1898.
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